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KE dite rial 


l‘or the patients of the majority of the Visiting Nurse 
mid-summer is the season of opportunity. ‘Therefore, all 
the shining hours not required in bedside care, the nurses 
spend under their wide-brimmed hats, securing for the 
children of city streets the chances of fresh air and fun 
camp and country ; sending weary mothers, who have never 
known a change in the habits of their lives, to a happy littl 


Calmp with their babies: placing weak and crippled 


berculosis children at Rainbow Cottage or tl Pent ( 

cee t ] ° 141.¢ ‘ , eee. ee 1 : 
tor long periods of a healthful regime; supervising 1 Vial 
cation plavgroun ls of down-town school-childret ] t 


] 


In a constant succession of efforts, ending onlv with the 
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son, to give their patients of the past year a chance to mak 


good before the winter comes. 


But one group of Visiting Nurses finds the summer tl 
season of positive peril for its patients, and its only opp 
tunity is that of a good fight against the foes of bab 
in hot weather. At the Babies’ Dispensary the number 
nurses is doubled, vacations are postponed and fro 
creased number of stations the nurses go out into mor 


neighborhoods to observe and teach in the homes, th 


and feeding of babies, until in seventy times seven visits the 
infants of hundreds of ignorant homes are saved and mothers 
qualified to care for their babies in the future. 

Because of the supreme importance of this special piece 
of Visiting Nurse work at this season, we have male the 
mid-summer issue of the Quarterly an Infant Mortalits 
Number. In doing so, we have entered upon a new phase 


of that co-operation by whose mesh, agencies giving medi 





relief in the home of the sick poor in Cleveland have been 
for several years, more and more closely connected. [or 
the specialists of the Babies’ Dispensary and Hospital have 
not only secured eminent contributions to this number 
contributed timely and valuable articles themselves. Th 
have also contributed their skill and experience in editin 
it, making this July issue their own. 

Through the service of all the Visiting Nurses in one 
\ssociation, whether in general district work or in specia' 
fields, we of Boards of Trustees and Committees have 
grown to see more and more clearly that we also serve 
common cause, and serve it best, when we recognize tl 
identity of its interests and share in the promotion of 
various forms of relief and education. We hope that the 
Visiting Nurse Quarterly may often give evidence 
growing conviction an that its pages may becom 
with the contributions of other groups of specialists in 
ical relief in the homes of the poor. Wherever such reli 
depends upon the care and instruction of the Visiting Nurs 


we are especially concerned t 


» understand its special pt 
. ¢ 1 P_¢ . 4 
lems and to follow its course with sympathy and suppo! 
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The Opportunity of the Nurse in Reduc- 
ing Infant Mortality 


13y 5. H. MM. INNOX, JR. 


\ssociate in Pediatrics, John [lopkins Medical School, Pr: 


r Study and 


ident of the American Association f 


Prevention of Infant Mortality. 


It is with 


particular satisfaction that the .Americat 
sociation for Study and Prevention of Infant Mortality r 


+ 


sponds to the request of the Visiting Nurse Quarterly to say 


something of its purposes and work. This satisfacti 
derived from two sources: First, there is no person 
commumty who can be of equal assistance in the prev 
tion and cure of disease among infants as a trained nurs 
Secondly, we have all come to look upon Cleveland as 
center of perhaps the most successful effort in thi 
on behalf of the baby. 

It must be acknowledged at thi Its 
before any association or group of associations endeay 
to curtail the death-rate among infants is S 
whelming. When we consider that more than 300,000 | 
bies under one vear of age die each 
States out of an infant population of 1,500,000, it is evi 
that we are confronting an appalling condition and 
theory. Our responsibility in the matter is further 


by the assurance that more than half of this infant 


could be prevented if a few simple meat hich are 

to many physicians and nurses could be adequate! 

out |< ne ~ntrry 1 = hec 
t Ve Corie mr tne COUREY OW K Ws i 


fighting tuberculosis are fresh air, rest 


low radica this differs from the method of tt 

vogue only a score of years ago. ] 

throughout the country has been brought about th: 
campaign of propaganda carried on by mat reanizat 


and assisted by the National \ssociation for St 
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vention of Tuberculosis. Yet the number of deaths 


tuberculosis in all ages is about 160,000, or about one-! 
of the infant death-rate. In other words it is quite possibl 
if we could secure the co-operation of all intelligent 
izens, to save as many infant lives as are lost each vear ft 
tuberculosis. Is there not good reason, therefore, 
association having for its object the study of infant mort 

in all its relations, the dissemination of knowledge conc 


ing the causes and prevention of infant mortality 
encouragement of methods for the prevention of infant 1 
tality? It is the purpose of the Association to keep in t 


as far as it has facility and opportunity with all organiza 


tions throughout the country which are concerned, direct! 


or indirectly, in saving infant life and in preventing diseas 
among babies. It enrolls as affiliated members all local or 
ganizations having these purposes in view, and the stat 
boards of health. It issues circulars on the various phases 
of the great problem from time to time, and carries on an 
active newspaper propaganda. It is interested in starting 
work for babies in various parts of the country where this 
work has not as yet been undertaken, and it lends assistance 
and advice when asked for to those communities which have 
already begun to work. It has been the means in many 1n- 
stances of supplying information to one community about 
another, and it has suggested methods which have been 
successfully carried out in some cities to other cities where 
the work is less active. For example, we have 1 

of the enterprise and success which has attended the work 
for babies in Cleveland. 

The Association is interested also in aiding the mov 
ment to secure better birth registration throughout the 
country. It is a matter of mortification that the Unite 
States is the only civilized country in the world which pays 
more attention to the registration of its blooded cattle and 


dogs that it does to its future citizens. Many problems 
cerning the incidence of disease among infants can only b 


studied when we have an accurate knowledge of the 


number of infants, and this can only be secured through 





istration. |i 


eneral and accurate birth ree 


s 


vidual babies coming under our influence, 
the trained nurse should be given the fir 


cause of her unique opportunity and becau 


sults which she has and does accomplish. It is she 
ters the home, a welcome visitor, but one arm \ 
pert knowledge and kindly act. It is she who can O] 
closed windows, remove supertluous clothes, prepare 
ns feedings, give it a bath as an object lesson to the 
and perform a hundred other services which togethe 
the ditference between life and death. I) cons 
experience in milk station work | am glad ickn 
hat fully one-half of the benefits through the distrib 
pure milk to babies who could otherwise not obta 
brought about directly or indirectly through the ins 
and. fri visiting of the nurses. | wish that tl 
sistance could be much more general | 

more of them had special training in the care o 
The work in many of our smaller general hospitals 
country gives no opportunity to the nurse to learn tl 
peculiar and imperative needs. .\ nurse having this 
edge can be an angel of mercy to the cor initv in 
she lives or which she visits. Only the other day 
gimia | found an ex-trained nurse, recently married, tl 
ter of a large and important work a1 g thr 
babies in her adopted town. If the nurses would ri 
how much the knowledge they have is neede her 
may go in the country districts on their vacations, thi 
be interested in starting activities among mothers at 
kindly jisposed persons on behalf of the babies which 
be of lasting benefit. The fight will be won and infai 
tality reduced to a rational minimum through the inst 
tality of the baby’s natural caretaker, it thet 
every mother possessing a baby is also possess 
knowledge necessary to rear it healthfully, and 

the importance of using this knowledge 

need of the American Association for Stud 1 Pr 


( 
; 


vowever, all our work hinges upon the be 
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oA of Infant Mortality, and it will gladly cease its labors. This 
‘oe time is apparently in the distant future, but in bringing 
eu about this Utopian condition the trained nurse, a wor 
5 eC 5 | 1 1 
Vir yossessed of just the knowledge needed and the most 
] ’ Ss 
: tural adviser to the voung mother, can in mv judgement 
} form the greatest service. 
J ' rie . . . - ° 
Aigl 2 Phe American Association for Study and Prevent 
way : ae ay . . ‘ 
we. Infant Mortality would willingly assist any nurse by supp 
fi) : : i is © ; 
ite ing to her or the community in which she is interested 
hat erature and information at any time. [| am not surprist 
Tee that so many nurses are fond of nursing infants, for I thinl 
4 ' 
ee there is no department in medicine where the nurse’s spher 
rn, . 
t vil in proportion to that of the doctor 1s so large and where 
I can often see such satisfactory permanent results for het 
Py ° 
mt effort. There is satisfaction in pediatrics which 1s not f 
" ‘ ‘ 4 eee -°¢4 a8 
haf in any department of adult medicine, because a child lite 
‘ . 1 1 4 @ ° 
4", saved has its whole course to run, whereas an adult saved 1s 
tah at best only a remnant. The Association looks forward with 
1 {al confidence to securing constantly increasing support and 
a co-operation from the trained nurse. Its dues were mac 
tt yi ‘ ] ¥ . ] 
athe small so as to exclude no one who is interested from 
ee membership, and the nurses in Cleveland, particularly those 
if ° 
‘ iF: associated with the Children’s Clinic and Milk Station, be 
a ral « . . 
‘A cause of their large experience and deserved reputation, cat 
; render especially valuable service. 
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A Model German Institution to Combat 
Infant Mortality—Kaiserin Augusta 
Victoria Haus 


by HL. J. GersTENBERGER 


} 


Medical Director The Babies’ Dispensary and Hospit 


1 
} 


t is a statistically well founded fact that bv fat 


rreatest. proportion of infants who die during the 


vear, and especially during the summer months, ars 
ficially-fed babies. Therefore the logical conclusion t 
reduce infant mortality must be to promote breast-fe 
Sufficient data are everywhere now at hand which 
that most mothers are physically able to nurse their chil 
at least during the first three or four important months ; 
it is equally true that a certain per cent of women soon 
later are force] to put their infants on another food. 
the discovery of an artificial food, upon which the 
both well and ill, will thrive in a like manner as upon 
milk of its mother, is a thing much to be desired. 

There is hardly a branch of medicine which can s 
so many varied, hotly defended theories and personal 
victions as does the subject of infant feeding. The Ire 
German and English speaking countries, each are still 


on the whole advocates of different systems. Lut this is 


all; in each of the countries many authorities cling tight 


to different methods. This was especially true of Ger 
So it is not at all surprising that in the fall of 1905 


Empress of Germany consented to head a movement 
build an experimental station for infant feeding. Dui 
the four and a half vears, however, which elapsed bet 
the institution was opened, June 1909, the original 

was much changed and increased, so that the institution ; 
stands today represents an architectural beauty an 


lar greater than any that was dreamed of during the 
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year of its planning. Today it stands as an experiment 


1 


station for the physiology and pathology of pregnancy oj 


motherhood, of the infant as a whole, and especially of th 
natural (breast) and the unnatural (artificial) feeding of at 
infant, both well and ill, normal and premature. At the same 
time it represents the center of the entire movement 
social lines in the reduction of infantile mortality in Ger- 
many. It aims to collect statistics from various parts oi 
Germany and even from foreign countries, to suggest pla 
for new institutions in this field and to act as an experimenta) 


station in the practical social work, as well as a center 


publications, scientific and popular. A further duty is 
teaching of nurses, lady nurses and nursery-maids in th 


7 


care and feeding of infants, both well and ill. 

The fundamental idea is experimental in character and 
in the following sense in particular: to try to definitely d 
cide existing controversies of various sorts by giving each 


] 
| 
i 


a fair trial under exactly the same good conditions. This 


1 1 
| 


means that the men be well trained and reliable an | that they 
have at their disposal everything to make the conditions for a 
proper experiment complete, i. e. human material, animal 


material and all the necessary apparatus and remedies. 


The following brief description of the buildings and thet 
contents will be sufficient to prove that the institution has 
been built upon such a broad, ideal basis that it is able t 
meet all the conditions of any experimental question put 
before it. 

The entire group consists of a main central building 
with two large wings, a separate building for dispensar 
work, prophylactic and medical, a power house and a mod 
ern cow stable and dairy. An experimental station for work 
on larger animals is to be placed in another building which 
is to be finished by fall. The main building is connected at 
both ends with its wings by most artistic open but covert 
corridors. The space on either side of the main building 
used as a most beautiful and artistic garden, onto which the 
vera‘x.:* of the infants’ wing open. The planning of the 
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eardens was left to a “Garten-Architekt” and tl 


i 


{11S explains 
the excellent results. 


The entire group has been built on a large piece 
1 
i 


land which practically 1s a part of the “Charlo 


pags 


Schlossgarten.” It is therefore most beautifully locate 
The central building harbors rooms for the director ai 

his office staff, a waiting room, a large library, a stat 

cal room, a large beautiful hall, used as a chapel, lectur 


room and meeting place. \bove these spaces are found 
the living rooms of the director and his family and aboy 
these those of the assistants. In the cellar a permanent 


hibit of charts, utensils, apparatus, etc., has been placed 


The rear end of the main building harbors on the se 
floor a modern laundry and on the first the milk laborator 
where the bottles are cleaned and sterilized, the food 
pared, filled in the bottles and sterilized, and the kitchen 
the adults. 

In the right southerly wing are located the confine: 
and postpartum rooms. ‘The object of having an ol 
rical department in this institution is to be able to wat 


and study the mothers during pregnancy and after confi 


ment and the infants from the very beginning. In othe 
words to learn how many mothers are able to nurse tl 
infants and how many not, and the reason and possibl 

edy therefor. Also to determine the conditions resp 

for the inability of some nurslings to thrive upon the 


of their mothers. 
Che care of premature infants is difficult and imy 


1 
} 


Nalt arranged 


and therefore a special set of rooms, one 


cording to German ideas and the other half 


bicdl 


the methods of the French, have been equipped 


ru 


represent 


determine the relative value of the two methods 
In the upper stories of this wing the living ro 
the nurses, lady nurses and nursery-maids hay 
The first floor of the left or northerly wing, 
southerly side the corridors have been built, 
well infants, both breast and bottle-fed, with and without 
their mothers. The 


latter are necessary in the instit 
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either simply as wet nurses or as observation mater 


both. In choosing the mothers at the time of admitta: 
stress is laid upon advisability of taking such mothers w! 
can themselves be benefited by the stay. Therefore ma 
poor girls are admitted who do not only find a home 


means of support as wet nurse here, but who a1 


t Wil 11 als 
taught in household methods and bettered physically a 
morally. It is hoped that these girls will make good hous 


wives and by the example, influence other members of 


class in a better sense regarding the care of their chi 


> 


On the second floor are found ill infants, either th 


1OSeC WI] 
have been born in the institution, or, by far the majorit 
those who have been admitted on account of their illness 
both to be cured and studied. It 1s necessary to have man) 
beds for ill infants, in other words a hospital, for three rea 
sons: First, to get an opportunity to study ill infants in this 
institution, especially those who are nutritionally disturb 


tu 


Second, to help care for these ill infants and Third, to hav 


a material for the training of the nurses, lady nurses 


> 


nursery-maids. A much more valuable training can be ob 
tained at the bed of an ill infant than at the bed of a well 
infant. Of course a thorough acquaintance with both 
and ill infants, as is to be had in this institution, is deal 
and much to be desired. 

The third floor is used entir¢ lv by the chemical, clinical, 
bacteriological, histological, experimental, X-ray and ph 
tographic laboratories, the completeness of which cannot 


day be surpassed anywhere. 


[he dairy gives every opportunity for obtaining a clea! 
milk. From a comfortable stable, with best electric 


hot and cold water, etc the cows FO to the wash room 


g 
where they are cleansed with a warm water hose and rough! 
dried with a towel. They then pass on to the milking room 
The air in this room has been cleansed before this, however, 
by a five to ten minute shower bath, coming from nin 
spouts in the ceiling. Running off from the milking ro 

is the cooling room where most of the milk is immediatel) 
2-4 Celsius, and where the remainder is sepa- 
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position, 


! 





rated into cream and skim milk, which 1s tl 


ICN) ¢ ied 
ei 
same manner as the whole milk. Irom here th ¢ 
then taken to the cooling plant below the milk kitchen 


1 


where it remains until it 1s neede | in the mil 


rophvlactic and medical dispensaries are held 11 
the same rooms, which consist of an admi 


wagon room, a waiting room, one large and one small « 
amining’ r and an isolation suite of two rooms. 
The prophylactic dispensary represents one of 
unicipal prophylactic dispensaries of Charlottenburg but 


the work is carried on by the physicians and nurses of thi 
IKaiserin .\ugusta Victoria Haus under the directios 


Prof. eller, the able head of the institution. This enal 
the institution to get on an experimental basis practical « 
perience in connection with the municipalit 
This is then in brief a description of the mode] 


tution which has with one stroke placed Germany ahea 


every civilized country in the fight against infantile m 
itv and bids well to become the center of the international 
movement. It 1s much to be hoped that “rich” An 
will not long permit “poor” Germany to hold this enviable 
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The New Dispensary Building 


By A\rRTHUR BALDWIN 


Chairman of the Building Committe 


When, in 1906, the babies’ Dispensary and Lospit 
Cleveland was organized for the purpose of combati 
1 4 r ~ 1 
i 


sickness and unnecessary death rate of infants in this 


munity, an essential part f the conception Was the event 


construction of a group of buildings to comprise Dispensat 
Milk Laboratory and Hospital an1 to constitute a gr 
centre not only for social and educational work, which all 
this implies, but for the care of sick babies, for the training 
of physicians and nurses, and for the advancement of know!- 
edge concerning the nature, prevention and cure of 
diseases of the young infant \t the outset, therefore, lat 
was secured and architects’ plans were drawn for the hop 
for plant of the future. 

Meanwhile the Dispensary headquarters have beet 
housed in a way far from ideal and now insufficient f 
work which has grown beyond anticipation ; but this su 
of 1910 will see the erection of the first of the new buildings, 
a Dispensary and a Milk Laboratory carefully planned 


1 


. educational and medical 1n most 


1 


meet all neels, sociologica 
thorough fashion. May another vear bring the Hospital s 
necessary to make the work most effective! 

In planning the exterior of the building, the Bambin 
the Society’s seal naturally turned the attention of the 
chitect towards the famous Foundlings’ Hospital at llorenc 
and an attractive Italian form of design has resulted fr 
the suggestion. A warm red brick has been chosen and t! 
familiar blue and white terra cotta “Della Robbia Babies 
are to be placed in the frieze. In spite of the building b 
ing fireproof, it has been deemed advisable to use w 
work in the ec rice to secure the wide spreading etfect 
the Italian or Spanish type. The wood is to be cypress al 
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will be stained brown and the panels picked out 


1 


dersi in two or three bright colors. 

Without and within so far as possible the modern Labi 
Dispensary should be an attractive place and 
titutional and this not for the infants’ sake but { 
mothers’, for much effort and importunity is need 
suade the mothers that it makes for their babies’ 


to bring the little ones to the Dispensary for advice tl 


} 11 1 ] “11 1 
keep them well and not alone when thev are i i 
and brightness and charm of the architect's ck 


1 1 


therefore most practical reason for their existe 

of the building, though the number of entrances will 
that a good deal of the space will be covere | by cet 
walks there will be still room for grassplots an 

and flower-beds to accent the pleasant and hospitabl 


which it is hoped to secure. Within the building, whil 

general all is simplicity, the General Waiting R 

been made as attractive as possible with its larg nf 

place, and slight ornamentation of ceiling and cornic 

cheerful coloring. It is planned that the walls sl 

tually be covered with appropriate legends and _pictt 
The arrangement of the building and the 


various parts to one another is perhaps best exp 


taking the reader with a mother and baby on thet 


area beneath the porch reached by a cemented inelit 
mothe r then carries the child into the lare LV estib 
entrance room where behind a counter stands 

clerk ready to receive them and to put into tl 

hand, if the baby is a former visitor, the previous 
before mother and baby pass on into the ndressing k 
bevond. If they are newcomers, the mother 

to ascertain 1f she is a proper subject for charit 

the case 1s doubt ful, she 1s sent to the ( nsulting \ 


the right where she is interviewed by head nurse or p! 


In the Undressing Room the baby’s clothes are ret 
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it is wrapped in a clean blanket and then taken to the Weig! 


ing Room and put on the scales and its temperature take 


remaining all the time in view ot its mother through 
transparent glass screens which make the walls of this 1 
The mother then again takes the baby wrapped in 


blanket to the handsome Waiting Room of the Dispensat 
to await their turn for admission to one of the five | 

ining Rooms opening therefrom in which the Dispensat 
physicians see and advise the patients. .\ Clinical Labor 
atory Room for medical investigation and research, a H 
drotherapy Room with its equipment of bath and irrigation 
tables, a room for the [lead Nurse and another for the 
record writing of the Visiting Nurses, who follow the litth 
patients to their homes, with the necessary Toilet Roo 
are all provided for on the first floor of the main buil 

In the basement there will be an X-Ray Room with its 


modern equipment and a Dark Room for photograph ) 


sides the Laundry, Furnace and Service Rooms. The 
wing besides a large Linen Room is arranged for the 
amination of babies who showing suspicious signs of « 


tagious illness are ushered into the Isolation Roo 
examination instead of into the Dispensary waiting 

These isolation quarters, which can be easily clean 
fumigated comprise an anteroom where the examinet 

don and doff his sterile gown and rubber gloves and dis 
infect his hands and three stall-like rooms separated | 
glass partitions for the patients. 

The Milk Laboratory occupies the north wing 
most carefully planned for the reception and handli 
the milk. 

On the second floor of the main building is a 


Board Room and Library, a Sewing Room, Linen R 


suite of Living Rooms for the Medical Director and 
rooms and bath which may be used in emergency for 
pital purposes. 

Thus has been solved the problem which confronted 


architect and building committee: and within the walls 
the new Dispensary it 1S easv to prophe SV a level 


ot the work of far-reaching value. 
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Summer Work of the Babies’ Dispensary 
and Hospital of Cleveland 


In this complex age there are three essentials t 
ive social service; namely, organization, co operat 
cation. The babies’ Dispensary and Hospital in attempting 
to solve the perplexing problems which enter into t 


vention of infant mortality has ever been mindful « 
cardinal points. While an outline for a summer campaigi 


here presented, it should not be understood as 


radically from th 
in the past. In some respects it 1s quite 
differentiate the summer work for babies from that carri 
on in their interest every day in the year. The factors wht 
operate for “th ‘ 
the year round; they only become more evident 
heated season approaches. 

The great increase in the infant death rate 1n 
rastl intestinal diseases, the s 
\bout one-halt 


the deaths in children under one year of age is attribut 


mer is due largely to 


called summer diarrhoeas of infanev. 


tr, these diseases. practicall all of which are preventab 


Dirty milk SWallling with bacteri t; ummMproper fee ing, el 


too much or too often: attractively advertised “bab 


foods,” and unhyg 
be inserted in our death reports as primary causes ol 
summer deaths. The enormous loss of infant life has b 


SO forcibly presented to us recently that there iS no ne 


sity to restate the cold figures. It emphasizes the need f 


1 ; 3 . 
redoubled efforts to preserve the lives of the helpless 
We cannot regard the problem longer as merel\ 


) 


gienic environment might with proprict 


el 





1 








vidual or s¢ ntimental one; but of such Wnport ds to rece 


1einal nil eve at} 9] reco” itio1 
municipal, ana even national recognition. 


regara 


The heat of the summer months can only be 
a secondary factor in the problem of infant mortalit 


may exhaust the resources of the babies and thus 
them more prone to intestinal intoxication. \Varmtl 
yrovides a more suitable temperature for bacteria to devel 
in the milk. Greater dithculties in keeping the mill 
and the presence of ubiquitous flies add to the danger \ 
this impresses the necessity for constant vigil: 
the summer to keep the milk supply above reproach. 
It seems strange that it has taken society so long 
estimate the true worth of a baby. When one considet 
how the vast majority of babies, especially in the con 
centers, are ignorantly brought into the world; fed ace 
ing to custom or fanev; treated when ill with much prej 
udice and superstition; doped with opium to “cure colic” 
suffocated in vitiated environment; stuffed with contan 
nated milk, poorly modified—it is the great wonder, not why 
so many die in early infancy, but how so many reall 
vive. With these factors in mind it was thou: 


wT 
tiotl 


best t 
organize the work this summer on the broad basis ot 
municipal campaign for the reduction of infantile mort 

\ great deal has already been accomplished in a pre 
inary way to clear the ground for a municipal summer 
paign in Cleveland. Very friendly co-operation betwe 
the charitable and philanthropic institutions in this 
grown up. Last summer the work undertaken b 
Babies’ Dispensary and [lospital in co-operation with 


Board of Health, Board of Education, Visiting Nurs 


sociation, Milk Ifund Association, and many other org 
izations, demonstrated what active co-operation coul 
complish, and pointed the path for larger things 


same organizations have entered with enthusiasm thi 


J 


for the present summer months, The campaigt 
may be briefly outlined as follows: 

\ Municipal Summer Campaign for the Reduction of 
Infantile Mortality. 
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P \. Melical Director with Corps of Assistants-1’] 
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cians and Nurses. 
B. An Advisory Committee consisting of: 
1. The Director of Public Health and Sanitatio1 ’ 
\ men ber of the ( ommiittee on Public Health { 
Sanitation of the Cleveland Chamber of Commerce 
a he Director of Schools ‘ 
1 The Secretary of the Milk Commission. 
5. A member from the Medical board of the B 
Dispensary and Hospital. 
6. A member of the Women’s Board of the Babi 
Dispensary and [lospital. 
C. Co-operating Organizations: With the Babies’ Dis 
pensary. 
1. Board of Public Health 
2. Board of Education 
3. Visiting Nurse Association. 
4. Fresh Air Camp. 
5. Tent Colony. 
6. Tuberculosis Dispensary. 
7. Rainbow Cottage 
8. Associated Charities 
9. Hebrew Relief 
10. Humane Society. 


11. Obstetrical Dispensaries. 


12. General Hospitals and Dispensaries. 

The center of co-operative agencies for carrying on 
work this summer will be the Babies’ Dispensary and Hos 
pital. At the Central Dispensary, 2500 E. 35th Street, both 
well and ill infants under three vears of age, of need 


parents, will be cared for. The attendi 


ing physicians will 


give each baby a thorough physical examination. A com 
plete medical and social history of every case will be key 


The physicians will outline necessary treatment for sick 
babies, and direct the feeding and hygiene of all the well 
ones. Only sick infants of poor parents will receive med 
ical treatment free, all others to be strictly referred to 
vate physicians. Every effort will be put forth to « 


») 








age intelligent breast feeding. Where this proves 


sible, pure milk may be supphed at market rates to b 
under the care of the Dispensary, or of private ph 

if a note accompanying the baby be sent to the Disy 
The very poor may obtain milk at a special rate, 
free, if necessary. It is most essential, however, 
bakies be kept under surveillance of physician 
during the milk-feeding age. 

In addition to the Central Dispensary six bran 
pensaries with atten ling physicians and visiting nurses 
be maintained to give intelligent direction to the 
FE 


and hygiene of well babies. “ach Branch Dispensat 


be equipped with suitable scales, concise history blanks 
ucational literature in five languages, diet slips, 
conveniences for mother and babe. .\ milk stati 
] 
1 


provided at each Branch Dispensary hese Dispet 


are located at the following places: 

Central Friendly Inn, broadway and Central 
Monday, Wednesday, Iriday, 10 to 10:30 A. M. 

Perkins’ Nursery, I. 30th and St. Clair .\venu 
day, Thursday, Saturday, 10 to 10:30 A. M. 

Alta House, Mayfield Road. Tuesday, Thursday, Ss 
urday, 10 to 10:30 A. M. 

West Side Cottage, Bridge and W. 30th Street. D 
except Sundays and Holidays, 10 to 10:30 A. M 

Kinsman School, Kinsman Road and FE. 79th Street S 
Daily, except Sundays and Hlolidays, 10 to 10:30 

Broadway School, Broadway and Worley .\venue. D 
except Sundays and Holidays, 10 to 10:30 A. M. 

The Central Dispensary will be open every day, « 
Sundays and Holidays, from 1 to 2:30 P.M. 


In order to facilitate the work of the summer, at 
it more uniform the city has been districted, so that 
with babies should be referred to the Branch Dis; 
the district in which they reside. \ glance at the 
map will readily direct one to the proper district 


The visiting nurses outside of regular dispensar 


are expected to visit in the homes of the babi 
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in every way to carry on the education of the mothers. Ih 


1 


fants of needy parents too ill to be corrected by simy 
changes in feeling may be referred to the Central Di 
pensary for treatment. One of the unique features of 
summer work will be the Outdoor Ward on the Andrews 
property, corner of Euclid Avenue and FE. 30th Street. Thi 
he ward last summer led to the establishment 


success of t 


of a similar one this season, thoroughly equipped as a tet 


1 


porary hospital for sick infants. The Outdoor Ward 
summer forcibly called our attention to the pressing 
in Cleveland for a permanent hospital for babies 

\ very important part of the summer work will be the 
distribution of pure milk. There is perhaps no civic prob 
lem so little understood by the great mass of citizens, 
certainly none to which greater indifference is shown, than 


g 
the milk supply of our large cities. lor babies it is m 
more important that the milk should be pure than that the 
drinking water should be perfectly clear. It is the dut 
f the municipality to see that the milk supply, no less 

the water, be kept above suspicion. It may appeat 
strange, but it is none the less true, that there ar 
about three milk supplies to the city of Cleveland which ¢ 
be thoroughly relied upon for the babies’ dietary. 

Many requirements have to be met, and much pains « 
ercised, to produce a pure, clean milk. In the first plac 
the COWS should be well selected, and reliably tested w 
tuberculin twice a year. No cows should be admitted to 1 
herd without first being tested for tuberculosis. The stabl 


should be constructed in the most approved manner 


cleanliness, ventilation, etc., and all the cows cared f 
a sanitary way. The milkers must be healthy a1 
cleanly in milking, washing their hands before an 


milking each cow. The milk should be receiv 


sterilized receptacles. It should be ct Ole 1 to al) ut 35 
grees I*, as soon after milking as possible, and b t 
the farm if practicable. The bacterial count should 


ceed 10,000 per cubic centimeter. Such milk 
to be sterilized or pasteurized to keep it from sou 
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, transported iced ir ; \ll modifications of such milk 
ar ° ° ¢ @ ° ° 
ra should be carried out in a suitable laboratory, or in a sanitary 
te ; , , ; : ; ae 
ri ' manner in the home, under the direction of physicians 
im 


., ge nurses. 
¢ 


| eh It has been the aim of the Babies’ Dispensary to conti 


Pek and distribute a clean, pure milk to the babies. Th 
‘> so admirably begun by the Milk Fund \ssociation, has 
ai ing the past year been taken over by the Babies’ Dispensar 


he" and Hospital. The LBellamy-Ganderton Farm at Bi 
has practically met all the requirements for a pure, cleat 


tuberculosis-free milk. The milk the Dispensary distribut 


7 ii ° . o4 ‘ 4 . 
any from its Milk Laboratory to the regular milk stations, 
* P @ ‘ 1 
; “Ka! nurseries and kin lergartens, stunmer tents and general 
‘ pitals. Two milk wagons, as well as the Electric Packagé 


ie Co. will aid in the distribution of this milk. 
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abt The Health Department has been asked to equip 
We maintain a number of tents for well babies under two ye 


of age. These tents to be placed as far as possible on pup 


lic school grounds where the greatest amount of shad 
available, and in districts where congestion exists. TI 
tents should be near an entrance to some convenient 

unt in the school building which could be fitted up for the re 


1 


AE ception of mothers with babies. Here the babies could r¢ 


% ceive the necessary regular examination by visiting phys! 
i m4 ¢ ; ’ “ . 1 Seco . . ] 
eh cian, and attention of a nurs The supplying of milk 
wae 


Be the use of the tents for mothers and babies should be «di 
| 


. pendent upon t 


dispensaries. Conte rences of physicians and nurses 


Piet . ; 
ee mothers should be held from time to time. Each of 
tus , ° 
P summer tents may be used as temporary milk stations 
| | ‘ 
: thev are on the regular milk ite 


’ : smote 1 . . 1 

t i Visiting physicians to the branch dispensaries and su 
. 

: ‘ mer tents will be selected by the Medical Director and 
C9 


ic Health from among physicians espe 


: interested In babies. pret rence to be siven those havit 
§ ; 

is had most experience with infant feeding and hygien 
: Each visiting physician is to have general supervisior 


ic : aS ee . P 1 
his individual branch. He is expected to examine the b: 


A ee ee Pe ome 


~~ he ~ + 


. 


—_~+ 


Weer G4 & eer tA 





? 





2 


1@ examination of the babies in the brancl 
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bies, write out a brief history of each, give hygienic advice 


and direct the feeding. The Health Department has prom 
ised to see that the tents are properly equipped. It has als 
supplied two visiting nurses for the summer work. 

Nurses from the Visiting Nurse Association will largely 

be employed in the summer campaign. The regular corps 
of nurses of the abies’ Dispensary and Hospital, two nurses 
furnished by the Health Department, at least one of th 
School Nurses, and as many others as may be needed 1 
make the work effective, will enlist in the work of caring 
for the babies, and of educating mothers. 
\ll the day nurseries in the city will take the pure 
milk from the Babies’ Dispensary, and the feeding of ba 
bies under their care will be directed by a visiting physi 
cian. It is also aimed to develop the closest possible co- 
operation with Boarding Hlomes for Babies. These homes 
truly need intelligent supervision, and real moral suasion, 
to keep them up to a good standard. An endeavor has al 
ready been made to direct the feeding of babies in such 
homes, furnish milk from the Dispensary at market rates, 
and have the nurses give kindly advice and instruction t 
the matrons. The ideal of having these boarding homes tak« 
but one baby at a time should be constantly kept in mind. 

The Fresh Air Camp will be used this summer, as for 
merly, as a convalescent quarters for sick babies. It 
hoped that arrangements can be made to take a limited nun 
ber of selected babies to the Tent Colony. \ helpful Cc 
operation has grown up between the other agencies, 


[i -- 


1 


Rainbow Cottage, Tuberculosis Dispensary, Obstetrical 
pensaries, Associated Charities, Hebrew Relief, Humane S 
ciety, and a number of other organizations and _ societies 
The continuance of this spirit we hope for in our summer 
campaign. 

The success of such a work depends upon the united 
effort of all concerned in the welfare of children. Non 
should be so much interested as the physicians themseh 
We, therefore, bespeak the hearty co-operation of every 


practicing physician in the city. i should be distincl 


27 














+e ; 
ys ; understood that in no material way can this summer ca 
paign really undermine their private practice. On the ot! 
hand, if correctly understood, and rightly used, it will great! 
enhance the physician’s value to society. Only sick babies 
: of those who cannot really afford the fee of a private ph 
cian (this will be determined by rigid investigation of 
terial circumstances) will be treated in the Dispensaries 
All well babies should be kept well by supplying the 
pure milk molified according to physicians’ directions 
When we fully apprehend the great importance of this work 
for babies we will awake to the fact that it is not merel 
; individual matter, or even something to be continued by 
; | private philanthropy, but an affair with which the city a1 
3 state must reckon. 
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ONE HUNDRED ICE BOXES LOANED TO PATIENTS BY CEN 


\ND BRANCH DISPENSARIES 
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The Problem of the Many Tongues 
By Harriet L. Leet. i 


Head Nurse The Babies’ Dispensary and Hospital of 


Cleveland. 


The Babies’ Dispensary and Hospital of Cleveland, m 
eled after the Berliner Sauglingsfursorgestellen, has 
problem peculiar to America, tne problem of dealing wit 
thirty-seven different nationalities, whose children are to be 
come the future citizens of Cleveland. Were all of the 3600 
babies who have been brought to the Dispensary and the 
many many other babies whom the nurses visit in their 
homes, but who fail to reach the Dispensary, children of 
\merican parents, the problem would be a comparatively 
easy one. 

Could the Dispensary have interpreters for at least ten 
languages, much time would be saved, and the danger of 
the mother leaving with mistaken ideas, would be obviated. 
\ nod of the head, and “yes,” may mean to the physician 
that she understands. To the mother it is simply her onl) 
English expression. Having all of the literature in five lan- 
guages is of great assistance, but there are persons who 
cannot read any language 

It is not alone the language that makes it hard for tl 
mother to understand. The national ideas, the old ideas, 
handed from grandmother to mother and to child, become 
very confusing in the poor mother’s mind, when she is in- 
structed in an entirely different manner. It necessari] 
takes time for her to completely adjust herself to the new 
order of things. 

\t times, it requires 200d persuasive powers to 
the mother to remove the infants’ clothes, in order to obtain 


the correct weight. Much time is lost in unwinding 


long bands “which keep the baby straight,” and how cart 
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| Dabies’ Dispens 

| and fospital vo 
Cleveland 


2500 €. S5te Strahe 
Sprecitunden: 

Nadmittagé von 1:50 bis 2:50 f 

auker au Sonn: und Feiertag 
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Detska OSetrovatelns 
a Spital v Clevelan- 
de, Ohio. 


2800 East 








Hodiny OSetrayateini 


1.30 do 2.20 poobede, hazdy det krem nedele 











The 
Babies’ Dispensary 
and Hospital of 
Cleveland 


2500 East. 35th St. 


DISPENSARY HOURS 


1:30 to 2:30 P M., daily. excpt Sundays 
and Holidays 





OBJECT 


We want to help needy parents 
keep their healthy 


infants well and 
assist them in healing their sick babies. 
We do this by teaching mothers how 
to care for their babies and how to feed 
them, and by helping them to give the 
baby the food it ought to have. 
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ispensario 
ED 
ale pei bambin1. 


leveland, O. 
2500 E. 35th st 
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Unfere Abfidt: 


Wir wollen dedurftigen Fitern bebulflid fein, 
bre franten Minder von Rranfbeiten yu bei 
Cn, aber aud vor allem ihre gqejunden 
SAuglinge gegen Rranfoeiten yu fuben, in 
dem wit die Mutter belebren, wie fie ibre 

Glinge richtig plegen und nabren follen, 
ut os wir ferner den Muttern im der 








nung der geeiqneten Nabrung Wath 
pile qeben 
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fully and patiently is the wee youngster again placed 


+ 


his wrappings! If it is not a fasciatura, perhaps, just 
little head is seen peeking out from the huge pillow—poor ‘ 
youngster to be so confined and smothered! 
Long after Dispensary hours, long after the phys 

clans are gone, some tired mother seeks the Dispensary, and i 
when told it is too late, gives the reply: “But the bab 
asleep and | could not waken her.” In many homes 
pieces are a luxury, and it is a wonder they guess the 
as correctly as they do. 

The Babies’ Dispensary nurse following the baby to its 
home finds the mother living in America, but still clinging 
to her native ideas “The baby hungry, | feed her this,” 
so said the little Syrian mother, who sat upon a big sheet of 
paper spread on the floor. By her side was a pan of quickly 
cooked \Wheatena “Other times | feed the baby cracket 


and milk, besides the breast.”’ Of ec uurse, the baby cri 


she was only three weeks old, and the nurse must use he 
most tactful, forceful manner to convince the mother 
the baby was over-fed, not hungry. A\iter placing the baby 


ona carefully prepared crib, the mother commenced to fasten 


! 
1 


it down securely “to make her straight,” she explat 
Then she wistfully told us how she was going without tur- 
niture to save every penny in order to return 
little girl. 

Nurses in the homes can usually find interpreters, but 


how much enthusiasm, force and personality is lost b 


having the words repeated! This is particularly tru 
if the interpreter happens to be a neighbor who has had 
eleven children of her own They may have all die 
early infancy, but this in no way disturbs her beliet 
she knows much more about babies than does the nur 
This, however, is not always true. One little mot 
had lost a child, was just starting to give her 
baby soup, crackers and milk, an when the nurse 


how to nurse the baby correctly her face beamed wi 


light Just to be sure the first interpreter had not 








mistake, the nurse was kept waiting while she quickly ran 


1 


for another neighbor who knew a little more English. Shi 
said in her own language: “I so glad vou come—!I trv kee] 
baby well.” 

\ still greater problem was found in a Bulgarian home, 
where not even a neighbor could interpret. Milk had been 
ordered for the baby at the Dispensary. One of the nurs 
soing to the home found the family living in one room, 
divided by a curtain. ‘Two beds, one table, one chair, a stove 
and a few cooking utensils, were the extent of their hous 
furnishings. There were two boarders, beside the fathe: 
and mother to share this one room. As the mother could 
not speak one word of [english, all of the instructions must 
be given by signs. The nurse washed the bottles and nip 
ples and boiled them, also boiled the water, cooled it and 
modified the milk. The mother smiling and nodding 
head, eagerly watched each step of the way. During 
this demonstration a watch seemed to be of the greatest 
assistance, so when the nurse could not in any manner make 
the mother understand that she was to again take the littl 
one to the Dispensary for treatment, the hopeful watch was 
produced and the mother indicated that ‘“‘man”—‘lnglish’ 
at 3:30 P.M. The nurse quickly unmlerstood and return 
at night to explain the babv’s need to the father. In this 
home it has been of greatest satisfaction to always find tl 
bottles, nipples and food properly taken care of, as wa 
learned in the sign lesson. 

The following stories show how their reasons for cet 
tain feedings are sometimes at fault. The nurse calle 
see Alice, ten months old, and found the baby eating 
pickles. After she explained to the mother that dill pick! 
were not good for the baby, that it woul make the ba 
ver\ sick, the mother said, “dill pickles ceive the baby a go 


appetite.” Then said, “I just give it breast whenever b 


wants it and sometimes a little pork chops Phat’s all 
She promised she would substitute soup for pickles, and 
take baby to a Branch Dispensary tor well babies. Again 
at an Italian festival a small boy was found happily eat 


>? 
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watermelon at E. M. The mother said watermelon Was 


“cooling to the stomach and good for the baby.” 


The morning after Christmas, one of the Babies’ Dis 


1 » 
Ne Stork 


pensary nurses read in the morning paper, that t 


} 
I 


had left triplets at a home in her district. As the paper ex 
plained this was the only Christmas present received, th 


nurse felt sure she would be welcomed. One of the baby’s 
eves were inflamed, so she at once telephoned to the physi 
cian in charge of the Dispensary. Ile too went to the | 
treated the eves and left instructions for continued treat 
ment. The three little ones were so tiny, and the mother 
seemed so indifferent about their welfare, that it requir 
patience and courage, and many visits from the Out-Physi 
cian and from the nurse to properly guide the feeding and 
care of the babies until they were strong enough to be 
taken to the Dispensary. It was a familiar sight to see 
the mother with one baby, followed by the nurse with on 
on each arm, coming to the Dispensary. The mother was 
too tired, too discouraged, to think it out alone. She would 
only laugh and shake her head, saving: “You take them 

too many. | no want so many Poo much trouble—too 
much cost.” In spite of her saving this and trying to have 
someone take them, we feel sure that she is proud of her 
babies three—and do vou wonder 


During the religious festivals of some nationalities the 


baby’s food is neglected for a week at a time, because ac- 
cording to their custom it would be w rong to prepare any 
thing then. The nurse directing and insisting upon proper 
care has been able to overcome much prejudice and supet 
stition. Upon visiting one of her regular patients, the nurs 
asked for Louie as usual. The mother said he had just 
been christened and his name was now Elias. “Don't 
usually do that when they are two weeks old?” was ask 
“Yes, but I did not have the money.” When being ask 
if it was absolutely necessary to pay so much for it. she 


plied : “No, but 


christened and does not pay $5.00 for it. My husband wa: 


a Syrian is disgraced when she has a bi 


out of work, we could not vet t] 


~ 


ie money. I also ha 
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buy a silk dress tor the baby and some underwear. and 
cost me $2.09, and | had to make a party which cost m 
$7.00." The christening which could have been dong 
nothing, except for tradition, cost these poor people S14 
The baby needel a varn truss. It had to be explain 


the mother just where to get varn enough, and how to mak 


it. but the mother said she did not have ten cents and 


guessed the baby would have to do without it. Whe 


if she could afford to pay $14.00 for a christening, ten cents 


ie ' Tee ; ' 
Was not too much tor something to help the baby. it yas 
again asserted that they would have almost to starve tor 
month, to pay for the christening. but that was better thar 


for the boy to be disgraced in the eves of their countrymet 
How to teach this mother carefully, tactfully, and patient! 
that the baby's health will affect his future more than th 
cake, the wine, and silk dress for his christening, is a prob 
lem which the nurse must solve 

One superstition I venture to repeat, because it shows 
the great need of education. It was about a baby who had 
been taken to a physician. Che medicine and treatment 


had not been 


given, because the baby was “too much sick.” 
Instead the nurse found the baby untouched, uncared fot 
ina very dirty cradle in a room with four cots, upon which 
as many men had slept during the night. The baby was 
covered with the blood of a chicken, which lay on the floor 
with its legs tied to a chair. The mother would not allow 
anything to be touched in the room, as she said in Ital 
they were taught that the warm blood from the chicken 
would cause the baby to get well. 


The Kreiners and Hungarians sometimes do not tak 


the babies to the Dispensary, because they think vou 


wish “to operate—to learn something”: “that it is all tor 
the benefit of the physicians.” Chis fear is being ve! 
rapidly lost as, through their neighbors. thev learn to Te 
spect and listen to 


the phy sicians and nurses: perhaps 
Was just a tear because they could not understand what was 
being said. 


One poor woman thought 


her child had the mumps, De- 








a 


wishes of one of her neighbors. [In ordet 


cause ot the evil 
o learn which person had worked this charm, the 


fastened in the wood house, an ax rubbed over the swollet 


the ax was placed under the door. 


olands, and thet 
ighbor who caused the child’s illness could not step o1 
e ax. then the child would recover. 

\way from fresh air and col. the little white faced baby 
in a closed room. Here again the strangers 


within our gates are learning rapidly, and many a case of 
pneumonia has been treated in the home as carefully as 
in a hospital. Now, not infrequently, we heat 


“Oh, | just put the cold compresses on as the doctor 


e last vear’—or “I could not get the nurse, so | just 
stopped the food and did as the little brown book said 


Last vear | was afraid my baby would starve, but now 


know | must do as the doctor says.” 

More than once the nurse has gone to a home to lear 
why the mother did not come to the Dispensary as tol | 
to receive this reply, “I had no clothes good enough to wear 
my shoes were too old, or the baby’s bonnet was 


\gain, the languid condition of the little one, show 


that it has been several days since it became ill and th 


mother explains, “It has been sick a week—she cried all 
the time until she became too weak to do so, but I had was! 
ing and cleaning to do and was too busy to vo to the I) 


' , ' 
the little bab 


pensary,”” Sad indeed 1s the Case ot 
has been brought three or four miles to the Dispet 
is too ill to be carried anv further: there may e) 


I 


ried back over the long wav because “if 


e room in a hospital, but the frail little bo ly must b 


he will whip me” and he would too, so the 


until evening and then go and persuade the father that 
life of the little one depends upon hospital care || 
hearted? No, They just need education. Indifferent whet 
the baby seems well, and helpless when it is Not ju 


to save the babies’ lives they often live, but are weal 


have no vitalitv—it is to make the living ones sti 
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healthful children, that the nurses spend their tim 


energy, inspire courage and enthusiasm, and_ perso 


try to teach the mother and the “little mothers.” The 
mothers are the ones who accept new ideas quick 
through them we hope to convey a better knowledg 


care and feeding of babies. 

Our little babies will be our future citizens. Ar 
to be well and strong or only weaklings?: Strong 
require strong bodies, and for this we are striving. D 
always succeed? No, indeed, but 1f they do not remet 
all that is told to them, we feel that they are learning 1 
each vear. If all do not listen, at least enough liste 


make the work tremendously worth while he 
tion is being laid and if each succeeding generation rec 
a better education, the result will be a stronger nation. 
The three Central Dispensary nurses, visiting 
districts during the month of May, aside from being int 
Dispensaries, Central and Branch, 123 hours, had 
their direction 185 patients, who have never beet 
Dispensary, 120 who came for the first time in May, 
600 who had been coming a longer time, making a total 


~ 


906 patients. To these patients the nurses made 37 visit 


during the month. 

The Alta House visiting nurse takes half of the Dispet 
sary work there, and had on her list 37 patients to whom si 
made 90 visits. The West Side Cottage Branch Dispensat 
nurse with her many other duties, has in entire charge tl 
Branch Dispensary there, and made 46 visits upon 34 pa 
tients. To the nursing staff was added on the Ist of June 
the nurses furnished by the Board of Health, one for 
Broadway School, and one for the Central Friendl) 


and Perkins’ Nursery. On the 17th of June, the Board 


1 
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Education gave a nurse for the summer work at the Ki 
man School 


H109n 


? 1 1 . - = 
Helpful, encouraging, demonstrations of apprecia 
seen every day. Many of the patients come because 


neighbor’s baby was helped so much. 


lhe need is great. the possibilities are creat, but there 





are many who are giving our work their interest, tl 


pathy, and their financial support. The public has a 
as well as an interest in asking if the greatest good 


ing accomplished—the most effective work being done. 
Babies’ Dispensary nurses are endeavoring to show 
how much or how little they can do, but how best t 
those who need us most, ever keeping in mind the wel 


f our future citizens, as well as our sick babies 
ent time. 


meiTr S\ 


sat the pre 


Not only for the saving of the very ill babies, but al 


for the instruction of physicians, nurses an 


| nursery-mat 
is there great need of a hospital in connectior 


work already started. 


Surely a “Little One Shall 


Become a Great Nation.” 
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The Little Submerged Patients 
By Heren HeEMpstTeaAp 


Out-Physician to the Babies’ Dispensary 


The homes into which the Babies’ Dispensary, lacking a 
hospital, sends its aid im trving to care for sick infants are 
the forlornly poor ones of Cleveland where baby ailments ar¢ 
so common that they are frequently viewed with entire com 


placency and disregarded till impending death brings wi! 


panic and alarm. And what can we say of these homes as 
a sick room environment for baby patients? With very few 
exceptions they possess no essential for the proper care of 
a sick baby and the mother, however tender, is usually pa 
thetically incapable of coping with the fearful odds against 
the little sufferer with serious disease. That there is cou 
age in many of these homes to fight at all for the little lives 
is wonderful. To combat illness successfully needs comfort, 
cleanliness, fresh air, an] intelligent nursing care and these 
are not found in the homes in which we work. In winter 
we preach fresh air and labor for open windows for the 
gasping children and long for summer, but when it comes 
and doors and windows are open, the heat and the flies make 
us wish for the winter. As for sick-room equipment it is 
often difficult to obtain a cup or a towel or a bit of clean 
cloth. Our attempted service too is often held in poor « 


teem because no pay is demanded, and ranked far below the 


neighborly advice which, though also gratuitous, is usually 
deemed precious. Drugs are thought potent but hygieni 


advice of small avail. I have often been in a home wher 
the chief needs were air and cleanliness and the visiting 
nurse would afterwards report that the family had said 
“O, yes, the doctor called, but she did not say anything but 
to open the windows.” One is tempted to resort to the 
specious methods of the quack, but they would defeat our 
very purpose, for we are trying to make these people respect 
hygiene as a prime asset in the fight for health. 
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In the sick baby’s home unexpected and often disastrous 
happenings interfere with treatment. The curious neigh- 
hors crowd in. I have counted twenty adults and children 
in one little room as I sat by the side of a tiny, dying baby, 
all come to share the excitement. This very child during 
its illness was fed fried potatoes by its mother “because the 
baby wanted some” instead of the diluted milk ordered. | 
went once to see a baby, under a vear, just well from a sec 
ond attack of pneumonia. The mother was smiling over its 
recovery and the baby innocent of clothing save an abbre 
viated undershirt sat upon the floor eating a sausage. 

The earnest reliance upon superstitious observances an | 
charms is often pathetic. [I remember visiting a little Ital 
l 


ian baby gravely ill. The room was decorated with garish, 
dirty tissue paper flowers, a little shrine had been estab- 
lished on the broken washstand, a jelly-cup half filled with 
oil on which floated a button with a wick drawn through 
burning a tinv flame. About were grouped religious pic 
tures, a few lacy valentines and a much soiled toy lamb. 
Behind the burning cup hung from a thread the mother’s 
gold earrings, the pride of the Italian woman’s heart, and 
these were vowed to a shrine should the baby recover. The 


baby did not mend and one day I learned through a new 
interpreter that it had had no milk at all and for a week 


nothing but beer! 

It took me time to realize the misconceptions likely to 
arise in such homes in undertaking procedures quite mat 
ter of course in other environment. Once after swabbing 
a child’s throat in a search for tubercle bacilli I found my 
self regarded in that neighborhood as a most cruel and un 
feeling monster. In one of my families a baby seeming; 
robust sickened with pneumonia and to reduce its fever was 
wrapped in a wet pack. A neighbor warned the mother 
that the wet clothes would kill the child. The pneumonia 
proved tubercular and the baby died. Of course in that 
mother’s eyes the neighbor’s prophecy was true and the doc- 
tor worse than a bungler. 

One small baby whom I visited had had seven convul 
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sions during the day and two during my presence. Act 


treatment was necessary and the outcome uncert 


was not with much hope that | called the day following 
the mother’s shining face ispelled my misgivings ¢ 
child was better and had had no more spasms. | as! 
little oir] int rpreter “and did the, o1ve plent 
[ said.” “Oh, ves,” she replied, “that was what cured 1 ' 
baby ; the priest gave it to us,’ and she held up a 
of turbid water. 
Such stories of Jifficulty and prejudice and mise 
tion might be multiplied; and hard as 1s the lot of 
infant in the slum and hampered as are the efforts 
physician who tries to care for him, vet something 


complished and the work is far from futile, but how 
| 


hopes for the well-equipped hospital with many beds 


care for the suffering babies. The remoteness of mai 
these little patients from the doctor’s care is only full 
alized when one goes in response to a call to find a 

upon the door. No nurse and no physician was ther 
was even notifiel. When you feel responsible for tl 


little lives put into your care it is not pleasant to know 
little under your care they are sometimes. 
The story is told of three travelers who met at night 


an inn. (nie told of his perilous ride on the verge 


] rv 
i 


precipice and of how the horse had stumbled and 
only by a miracle that he had been saved. The second te 
of riding along a path, buried a few seconds later b 
landslide and of his marvelous escape. The third travel 
said: “And I have had the most wonderful journey of 

I have traveled all day and nothing has happened.” It 

this last journey that the Babies’ Dispensary plans for its | 
little patients, a life guarded from harm by close supervis! 
and mothers educated and home conditions improved. 7! 
precipices are there and the evils will come and clai 


1 
+ 


ones whom we seek to guard and for them we must 
proper care and conditions fitting. When you have gain 
the confidence of these families in time of health you 1 
it still in time of illness and then you must justify 
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giving them the best care possible. This is not to be had 
~ s 

in the home, of that | am convinced, and only a modern 
well equipped hospital will answer the purpose. The willit 
ness and desire to do things aright is there but the condi 


tions are insupportable and the obstacles insurmountable 














CARE OF AN INFANT IN THE HOME 
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A Letter From A Little Mother 


Cleve. 1909, April 22 
Dear Doctors 
My mother asked my that | should write a letter to explain what 
trouble has the baby. 
_, he baby sometimes can not have breath, and wants to choke and 
trightens his mother so. in his dreams as in the daylight. My mother 
Cannot speak English, not bit, T speak but littl Will you pleas« 
to examine, and cure. th baby. because som day he will choke for 
ever. 
The baby's brothe rs. 
CONSTANTIN] 
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The Baby Hospital and Ophthalmia of 
the New Born 


By Wittram Evans BRUNER 


In the absence of an Eve [lospital or a Babies’ I 
Cleveland is very unfortunate in having almost no facilit 
for the proper treatment of new born babies with ophthah 


This was brought home with special force to the 


when a baby with a severe form of 


eral months ago 
disease was referred to him through the Visiting Nurse .\- 
sociation from the Board of Health. An unsuccessfu 
tempt was made to get the baby with his mother into tiv 
our largest hospitals, but we did finally succeed in getting 
them into the City Hospital where prompt recover 
out damage to vision, as | am told, took place. 

The writer has had the sad experience of seeing 
a few months three babies blind in both eves from this dis 
ease when they were brought to him, and vet we kn 
the disease is largely preventable and, when it does occu 
is by prompt and intelligent treatment usually curable wit! 
out damage to vision. Such effective treatment it is ex 
tremely difficult to obtain, even in the hands of a_skil 
physician, in the homes of the poor and ignorant wher« 
disease much more frequently occurs. Such a baby needs 


hourly care day and night by a skilled attendant, such « 


as Can be obtained for the poor only in - hospital. \| si 
ot our general hospitals will not admit such cases. Thi 


are unprepared to take care of them, crowded with othe 
patients and cannot afford the special nurses needed. 

The writer believes that when the mother is nursing 
baby they should not be separated if it can possibly b 
avoided. In a severe case of ophthalmia a breast fed bab 
has a better chance of rec very with good sight than a b 
tle fed baby, as everything which increases the baby’s po 
of resistance adds to the probability of success in the 
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ment. while anything which lessens his power of resistance 


increases the danger and possibility of blindness. The esse1 
tials therefore in the treatment of this disease are hospital 
care of the baby and the mother to nurse it. As indicat 
above. this is a difficult combination to obtain in Cleveland 
at present, but a small ward for the care of such cases should 
and no doubt will be provided in the proposed new Babies’ 
Hospital. 

To aid in the prevention of this disease and its treat 
ment a special committee upon ophthalmia neonatorum has 
recently been organized consisting of representatives from 


the Visiting Nurse .\ssociation, the Hlumane Society, th 
Babies’ Dispensary, the Society for the Aid of the Blind and 
we hope also the .\ssociated Charities, the board of Ifealth, 
and two Medical Societies and possibly other organizations 
Representatives from this committee have visited the leading 
hospitals of this city to ascertain what they could do to hel; 
such infants, but with all svmpathy and willingness on the 
part of the hospital authorities the possibilities of emer 
gency aid for these poor babies is uncertain and limited 

The Visiting Nurse Association has a small special fund 
which they will draw upon in so far as possible to supply 
a nurse at the home for such cases, upon the recommendas 
tion of this committee. We have already taken advantage 
of this offer in one instance when the mother was nursing 
the baby but could not leave home on account of othet 
small children. A trained nurse was installed during tl 
day so that the mother could get rest and sleep. The bab 
was taken daily to the Dispensary and the mother treat 
it at night with most gratifving results. 

The Babies’ Dispensary made a similar offer and | 
informed that they have since taken care of several case 
\ll this is gratifying and encouraging and vet it is 

satisfactory. We look forward to the time when ther 

be a small ward in the much needed new Babies’ Hospit 
where the babies can without delay be admitted as soon a 
such inflammation develops, which is usually between 


second and seventh day after birth, and to which the mot! 
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' 
so as to con e nursing tne Dab Whe s 
physicians and n ves t such a ward exists ever r . 
t rece S matients | ~ Ss set o ta 
the poor as well as the midwives wlll only be ft o 


avail themselves of such an opportunity, and I believe as a ‘ 
result there will be fewer babies blind from ophthal: 


neonatorum. In the mean time we must make the : St 


the present facilities impertect as they are 
[The State could much better attord, even from a pu 
: , ‘og 
economic Standpoint, to pa something to the Spit 


the care of such cases and thus overcome one of the pres 
difficulties than to expend $100.00 or more annually as 


Py ~ *« « ‘ ¢ 
] 


blind pension to such a person for life and to spend large 
sums for their education in blind schools. But, alas, 
seldom a State practices such economies! Then too, much 


] 


needless suffering and unhappiness could be avoided. Lives 


would be made happy and future citizens would grow 


to be useful, independent and productive members of Societ 
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The Out-Door Ward of the Babies’ Dis- 
pensary and Hospital 


By ELIZABETH C. T. MILLER 


(hairman ( omnittee ot the Qut-Door \\ ard 


During the summer months of 1909 there was establi 

in Cleveland on the ample grounds at the corner of 3 
Street and Euclid Avenue, an out-door ward of the Babi 
Dispensary and llospital to provide for as many siel 
as possible, the benefits of hospital care and the continue 
treatment so wonderful in its ail to the 


fresh-air 


f 


little ones. This was possible through 
Mr. Horace Andrews, as again this summer, for one 
the ample lawn at this site under the trees about thi 
mansion is dotte] with the tents and cots of the sun 
hospital, ready to care for more babies this vear than last 
showing so that he that runs may read how simple the 
sentials are to help the sick babies, and pointing the mora 
of how urgently an all-the-year-round hospital is need 
Owing to the cold weather the ward was not opened 
til June 15th; it is hoped to keep it open until tl 
()ctober. lhe equip] ec camp consists of one large tent 
which will house the ten small beds in bad weather, and | 
tent canopy cots, the latter a new feature this veat 
cots are weather-proof, protected from the sw 


on all sides to the air and can if necessary hold two babi 


The large tent is equipped with all the essentials of 
pital ward. The ward is open day and night 
charge of four trained nurses, two during the day a1 


through the night. Seventeen babies have alread 
alvantage of the life under the trees, and we hope to r 
many more. To the many interested and generous frie 
we wish to express our thanks, and appreciation of th 
help. Visitors are very welcome and everyone seeing 
camp will surely realize its need and worth, and seeing 
promise and accomplishment can recognize the further ne 


cessity of a hospital for the babies open every day of the year 
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News Notes 


How to Start a Baby Dispensary. 
No rhe fo 
Study and Pre ; 
ile + e work 

What are you doing for the baby in your locality? 

The baby is entitled to a square deal—does he gel it : 

The conditions that menace his welfare, lower the 
talitv of the rest of the communit 

How many babies die in your City or State during th 
winter? During the summer? 

Is the rate excessive ? 

Do you know the relation between the annual { 
rate and the birth rate? 

Does the registration of births come up to the standard 
required by the Bureau of the Census?—that is, does 
equal 90 per cent of the total number of births: 

\re there any classes for Mothe rs 1n your city ? 

To encourage maternal nursing 
To teach the principle of personal and infant hygi 
and of infant feeding? 

What do you know about the quality of the milk sup 
plied for the babies who are not maternally nursed? 


Have you any Milk Dispensaries from which clean, pure 
milk is distributed to the babies who need it? 


Do you employ a social worker, or a trained nurse, who 
visits the expectant mothers in their homes, and who looks 


atter interests of both mothers and babies? 
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More and more reliance is being placed on_ traine 


workers—trained nurses, social workers, teachers of 


mestic science, and of physical training—for the instruction 


1 


in regard to the care and rearing of children, which are « 


sential to the improvement of the race. 


Is adequate training given by the association which you 


represent, 10 the subjects covered by this pamphlet? 


If not, 1s 1t possible to secure the necessary instructior 


in the locality in which the work of your association 


carried on? 
li the baby is to be carried through the critical peri 
of infancy successfully, both mother and baby must have 


medical supervision, throughout the first vear of the baby’s 
life and sometimes longer. 


The best way to secure this, is by means of some at 


rangement modeled on the [French Consultations for Nurs 


lings. The main features of these are: 


|. Regular medical supervision of mother and bab 


Il. Instruction of the mother in the essentials of 


fant hygiene and infant feedi 


ng. 
Ill. The encouragement of maternal nursing. 
I\.. The distribution of clean milk to the babies { 


whom it is necessary. 


) 
} 


The consultations are conducted on this general pl 

The mother brings the baby to the Consultation at reg 
ular intervals, usually once a week, for an examination 
the physician. 

The baby is weighed by the nurse, who keeps a careful 
record of the child’s condition. 

The physician gives the necessary instruction to the 
mother, based on his own examination and on the rep 
of the nurse. 

If it is impossible for the mother to nurse the baby, pur: 
milk is supplied for the baby. 
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\t the close of the examinations, a brief practical tall 


is given to the mothers on personal hygiene, infant hygi 
and infant fee ling. 


These addresses by the physicians are supplemented b 
instructions and demonstrations by the nurses. Lessons 
bathing the baby, on the modification of milk, on the g 
eral care and dress of the baby, and suggestions in regat 
simple household cookery are included in the instructi 

Two points are agreed upon by all who have stu lie 
the problem of infant mortality 

|. That the prompt and accurate registration of b 


lamental importance in a_ plat 


is of fun 
prevention 
Il. That a better understanding of the principles 
proper feedin 
part of the mothers, will aid materially in 
ting down the infantile death rate. 
BIRTH REGISTRATION 
\long with the recognition of the baby as a nat 
asset, has come the realization that he has a right t 
health and intelligent care. It is true that in some quart 


ters the old theory still holds goo] that the annual “slau 


ter of the innocents” is to be accepted, as an inscrutal 
dispensation of Providence. But luckily for the baby, ther 
is a growing conviction that the blame for a large part of 
it should be laid at the door of s cial, economic or m 
conditions. 

The French were the first to transmute this convicti 
into action. And thev were driven to it by a declining birtl 
rate. In the United States, we have no means of compari! 
the death and birth rates an] consequently we have bee 
serenely indifferent to the significance of the annual wast 
of baby life. However, if justification were needed f 
campaign of prevention, it is supplied in the figures pub 
lished in the mortality statistics of the Bureau of the Cet 
sus. What these figures tell us is that one death out of « 
five, in the “Registration Area,” is that of a babv less tl 
a vear old , 








What is known as the “Registration Area” 


houses about 55 per cent of the population. The 


i tration of births is so imperfect in this country 


for deat! 
r¢ 
that thoug! 
the returns are accepted as adequate, from a few scatter 


places, there is no extensive section of the country whi 


: is officially designated as the “Registration 


To be accepted as complete by the Bureau of the Census the 


registration must include at least 90 per cent 


WHY REGISTRATION IS URGED 


The registration of births 1s a necessar 


registration we have no means of ascertaining definite] 
relation between the annual death rate and the birth 
In other words it enables us to find out where we are. 

It is an essential part of anv plan for the reduction 


birt 


infant mortality because the prompt regi 


increases the possibility of preventing certain infantil 


ease and blindness. 


The registration of births is also of the 


tance for legal reasons, as a means of establi 


tity of the individual. 


OBJECTS OF CAMPAIGN OF PREVENTION 


\ 


vy part of 
plan for the study of infant mortality, because 


str 


rea of births 


ation of 


utmost 


shing the 


\ 


The aim of any plan of prevention is not only t 


the babies from dying, but to keep them 


sive to: 
I. Secure advisory care of expectant 


1 
| 


Il. Secure proper care of mother an 


confinement. 
Ill. Encourage maternal nursing. 


IV. Edueate mothers in essentials of 


and infant hygiene 


\. Provide medical and nursing supervision 
baby through the first vear or g 
necessary. 

VI. Secure and distribute an adequate supply of 
milk for the babies for whom maternal 


ing is impossible. 
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complish that, its scope must be. sufficiently 


without 


of all bi 
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well. To 


mother 


1 baby dut 


comp! 
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MATERNAL NURSING ‘ 


The baby who is maternally nursed has five times 


eood a chance to survive the critical period of infanc 
the one who is bottle-fed. The encouragement « 
ternal nursing is the first article in the creed of an s 
sociation which aims at reducing the death rate among 
babies. But since artificial feeding is relied upon for 
many babies, a milk station usually furnishes the most 
convenient center for the beginning of the work for b 
mothers and babies. By means of the educational features 
of the “Consultation” connected with the \iilk Dispens 
it has very generally been found possible to persuad 
mothers to undertake maternal nursin 
viously been unwilling or unable to attempt it. 
GETTING START ) 

But suppose nobody has thought of starting a Mi 
Dispensary, how can a beginning be made? Here 1s 
plan that can be put into practice at a very small exper 


diture of money: 
PLAN A 
a. Enlist the interest of physicians and district nurses 


| 1 


b. Secure lists of expectant mothers from hospitals 
OF dispensari s, through a trained soci: 


or trained nurse. 
ce. Hold informal advisor conferences with these 
women under the direction of a trained nurs 
or a physician. 
\ room in a neighborhood center, or a social settlement. 
er if not available, a room in some woman’s house will serv: 


as the starting point. The expectant mother should be in 


structed as to 
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\ttention to nourishment. 


l-resh air. 

Exercise. 

Clothing. 

Preparation of clothing for the baby. 

The desirability of maternal nursing. 
OPENING A MILK DISPENSARY 

Pure, clean milk is a necessity for the children who ar 
not maternally nursed, and in establishing a milk depot, the 
first item to be considered is the source from which the 
milk is to be obtained. In the early stages of any under 
taking of this sort, it seems to be best to secure the supp! 


from some reputable local dairy. If artificial feeding is an 


absolute necessity, the best substitute for breast-feeding 
certified milk modified according to the needs of the ind 
vidual baby. Next to this comes pasteurized milk mod 
fied for the individual child. During the spring and 

mer, and even later pasteurizing is necessary, unless the 
production and shipment of milk, from the farm to 
home of the consumer, are under the continuous ntr 
of the milk depot. 


gram for the management of 


The simplest pr 


Dispensary provides for: 
PLAN B— 
a. Emplovment of trained nurse. 


b. The encouragement of maternal nurs 

c. Modification by nurse, of milk supplied for 
not maternally nursed, according to prescripti 
for individual child from physician. 

d. Distribution of milk to mothers or to baby’s 
taker at regular hours daily, in quantity sufficient 
for one day’s feeding. 

e. Classes under the charge of nurse, for the mothe 

f. Co-operation with relief agencies to whic 
requiring assistance may be referred. 

MEDICAL SUPERVISION OF MILK DISI 

The work of the Dispensary can be made doubly « 


fective if the services of a phy sician are added to those 
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the trained nurse. At the beginning it may not be possil 


to have the physician do more than visit the Dispensar 
twice a week. The purpose of these visits is to have 
physicians examine the babies, and advise the mothe: 
This converts the hour at the Milk Dispensary into a “( 
sultation,” which may be supplemented by follow-up 

in the homes by the nurse. The program for this plan 
cludes the following: 

PLAN C 

a. [Employment of trained nurse. 

b. Medical supervision by physician who holds “‘ 
sultation” at regular intervals at the Milk Dis 
pensary. 

ec. The encouragement of maternal nursing. 

d. Classes for mothers under direction of physician at 
nurse 

e. Distribution of milk daily for babies for whon 
is necessary. 

f. Modification of milk bv nurse, or instruction 
mothers in home modification. 

g. Follow-up work by nurse in the home. 

h. Co-ordination of work of “Consultation” with that 
of relief agencies. 

GREATER EDUCATIONAL POSSIBILITIES 


1 


\nother plan which is productive of xood results 1s 
through a combination of Plan A and Plan C, which 11 
creases the educational possibilities, by advisory care of the 


expectant mother 

Going a step farther the plan may be strenghtened b 
providing for the care of mother and baby during cot 
finement. This may be done by the co-ordination of the work 


ot the “Consultations” with that of the maternity hospitals 


If home care rather than hospital care is preferable, it 1s 


possible to secure that by the emplovment of a physicial 


who, like the nurse, will give all of his or her time 


work of the organization. This method is followed b 


the Maryland Association for Study and Prevention 


Infant Mortality, which has been organized since the first 
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ear by the 


leration of two societies, 


Fund and Mothers Relief. 


The 


The essential feat 


all 


dC 


Indiana 


ter 


1ICS 


etall 


(>) s¢ 


started 


y OF 


T¢ 


Jan, which for convenience in classification 
s Plan D, are 
i PLAN D 
List of expectant mothers secured frot 
and dispensaries. 
b. Employment of physicians to care tor n 
ing confinement and to conduct ** 
for mothers and babies. 
See plan | a, b, c, d, f, gh. 
No attempt has been made in the plans suge 
fill out the details of organization or adi 
These would have to be adapted to individual 
‘onditions. The programs outlined are in operation, e1 
as a Whole or in part, in a number of places, 
baltimore, Boston, brooklyn, Chicago, Clevelat 
lis, Louisville, Newark, New York City, kk 
estimates of cost of particular features, o1 
anagement or organization are desired, they will be sup 
plied as far as it will be possible for this office 
them. In nearly every instance the work has 
a small beginning, usually as a part of the summer sched 
of visiting nurses, or social workers, with the id 
ting down the heavy death rate among babies 


summer. (ira 
the problem 1s 
warm weather 


been the resu 


lually, however, experience has 


not one that can be pigeonholed 


is OVET. 
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True Stories From Nurses 


A Faithful Mother 





Little John come in 
to the world one cold, 


winter day. \fter ten 


came to the Babies’ Dis- 
pensary, and in- very 
; broken English, mostly 
ENTRANCE TO HOUSE Dy sions, explained the 
baby’s condition. \s the Out-Physician happened to be at 
the Dispensary she went along to the home, and left di 
rections for the baby’s care. The family consisted of seven 
children, the oldest ten vears old, a willing helper to her 
mother. The father was out of work and the rent was 
due. John was sick—what could be done? The four 
rooms were small, but being on the third floor, they 
were able to have them well ventilated. The mother 
was very anxious to do her best for her baby, which was 
reated at the home, until the mother was able to go om 
Then she came to the Dispensary every day for at least two 
months, to have the physicians do the dressings. As John 
improved, every two or three days was sufficient, until 
finally he was again well. Now vou cannot find a happier 
mother. Her little helper also deserves a great deal of 
credit, as it was she who did all the interpreting and al 
Ways came with her mother to the Dispensary, while a boy 
of eight was left at home with the three little sisters and 
a brother, all willing to do their share towards the baby’s 
recovery. 
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davs he began to have 


convulsions. The father 











. An Educated Parent 


Labv, came to one of the Branch Dispensaries afte 
The baby was too sick to be taken home \iter persua 


it was sent to the Out-Door Ward, an] recover: 





aL other dav the father was seen on the street. [le call 
4 nurse and said, “Latimer he sleep now—l« t 
nT and plav. tle mother laugh. Last year he mak 
4! but | glad vou make me scared | now have Latime 
At Oh, | glad!” Through the lesson learned, the little ne 
4 baby, Rose, is being fed correctly and so will escape tl 
ie ‘ . 
o troubles of latime 
4 
wey 
, 
ity An Appreciative Mother 
ti 
‘ T + . 1 ‘ 
yo ‘ ennyv, who had been brought up in a crowded hom 
Jenn; g | 
his hal just recovered from a lone siege of sickness, and the 
: mother was very thankful to have her baby smiling 
: plaving again, as she said to the nurse. “It wasn't as i 
; : 
} only had one sickness, but first she had the “Brownchitis 
; 
) then the “Leumonia” then the “Nerve-sickness” and n 
; - . . + > 4 ‘* 1 | 
if it wasnt tor. the boilers on her head she wou 
Th | : f 
4] be alright. The nurse assured her that the “Borlers 
' would soon be gone. 
‘ai 
ee 
».? 


y Following the Doctor’s Orders 


if One mother who had been instructed that breast 


was the best for her baby, had never given anything els 


y 
> 





. Then baby had a cold, and as her mother and grandmothet 
| had always given rock candy boiled in milk, she thought s! 
! must use the same tried remedy. What was she to do? SI 
' could not give cow's milk, so the rock candy was boil 


in her breast milk and given to her baby. The nurse fou 


her very proud of her solution of this question, thinkiny 


that she had not varied from the doctor's directions about 
giving her breast milk. 











A Well Baby Properly Fed 


The mother was an epileptic and did not have enoug! 


milk to nurse her baby. She insisted on feeding her almost 


evervthing and sail, “I feed my children all, | have seven : 
, 
' 
' 











\ WELL BABY PROPERLY FED 
so why not Christina?’ The mother had explained that 
Jenny, the next older child, did not walk until two and a 


half years old, and had “crooked walkers.” The nurse ex 





plained to her that it was all due to incorrect feeding, an 
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persuaded her to bring the baby to the Dispensary 


\fter 
this she promised to try and feed Christina right: and noy 


the baby is lovely. [ler mother says, “Christina fine—s! 


sleep—she laugh—and eat milk.” 








WHERE THE LITTLE GIRL CALLED THE NURSE 


Teachability of Young Girls 
One morning on Race Court, a little girl called the nurse 
from the Babies’ Dispensary and said, “You're the lady what 
takes care of sick babies, ain’t you.” “Yes,” was the rep!) 
She then explained, “This lady whats got Mikey, he’s aw ful 
sick, he’s got a funny look in his face and the mother she 
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no thinks he’s sick. Will vou go and see Mikey ? His moth 


she only got this baby and she ain't long from Italy, sh« 
don't know how to take care of babies in .\merica.” 

The nurse found Mikey very ill but the mother woul | 
not let him go to the hospital. 


terpreter, the mother was told that the baby would die it 


Through the girl, as an in 


not taken care of properly. She said that if a doctor could 
be sent to the home, she would do as he said \s it was 
after Dispensary hours, one of the physicians visited the 
baby and urged the mother to send him to the Out-Door 
Ward. Here, Mikey is breathing fresh air, and rapid 


recovering. 


Pure Milk for the Babies 


\ mother who had been to one of the Branch Dispet 


saries last summer, and whose baby did well, came the othe: 
day with Victoria. She said, “1 want milk—not bad milk 
but milk that comes from cows who have not got colost 


and that are not sick. Tony—he is fine. My man say tak 


Victoria to see doctor before she vet sick. 
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Tuberculin Tested Nursery Milk| 
HIGHLY RECOMMENDED | 


‘Produced Under Extreme Sanitary Conditions 
SPECIAL FARMS INSPECTED HERDS 


Ask the Physician w 1 tt | 1 1 
ari ind t l ot s Milk 
EAST 526 














BORDEN’S MAL TED MILK 


FOR TYPHOID, DIABETIC, STUBBORN 
GASTRIC OR INTESTINAL FEEDING 


No Stomach ts too Delicate to Digestit. Trv ttas a Food fos 


MALTED MILK DEPARTMENT 
BorDEN 8s ConpENSED MILK Compan) 


Est. 1857. a s of Quality” NEW 

















As pure and cold 
as the frozen north 


‘TELLING’S ICE CREAM 


Sold everywhere 














The Walker Gordon Laboratory 
Certified and Modified Milk 


| A EALTH ASSURANCE 
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CLOVERDALE Products are produced and 
~ distributed in accordance with the demands 

of Health—Milk, Cream and Ice Cream. 
THE CLOVERDALE DAIRY ©°. 
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Belle Vernon Mapes-Dairy Co. _) 
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EVERY NURSE 


Needs Pattee’s 


foererics }89) | PRACTICAL DIETETICS 


WITH REFERENCE TO : 
DIET in DISEASE with reference to 


— DIET IN DISEASE 


This manual, by Alida Frances Pattee, late 








structor of Dietetics at Bellevue, Mt. Sinai, Hahne 
mann and Flower Hospital Training School for 
Nurses, New York City, should find a place in the 
handbag equipment of every nurse. — It is of pra 


tical use in the nursing of any case; it suggests 
appropriate food for every disease, and tells wl 

to avoid, also gives the proper « 
children and the preparation of same. 








iet for infants and 








Adopted by the United States and Canadian governments, recommended by 
the various State Boards of Examiners of Nurses, and used as a 
text-book in leading nurses’ training schools 


Sixth Edition just published. Price $1.25. By Mail, $1.35 


Special Rates on Quantities to Training Schools, etc. 


A. F. PATTEE, Publisher MrT. VERNON, N. Y. 














TUBERCULOSIS— “Che Dimes Noun Cacctina 


The Pines is a private Sanatorit he treatme early | erculosis of the | 
1 Throat It als » receives for care ad rks Aint ne seaagr aes Intact 
1 as Tales rcular origin 
rhe nate of the Mountains of Western North Carolina is 
lis aterial aid in restoring one to a normal physical conditi« 
\ltitude 2500 feet 
The one Hygienic treatment is carried out in the Sanator 
nent as each individual case seems to need 
Tobsseulias ie used i amected and eaiteble cases 
\ booklet will be sent you if ve wish 


CL YDE E. COTTON, <M. D. 























The Cleveland Metal Roofing and 
Ceiling Co. 
Sheet Metal Work of Every Description 


Galvanized Iron and Copper Cornices, Skylights, Metal Ceilings, Fire 
Doors and Shutters 


3103-3105 Detroit Avenue CLEVELAND, O. 








en 
ee 








—_ 

















oe ae 
~. ~~ 


oe Ss “ 
a 


5 


~ — —< = 
ie Ses 


= - 
rt ee 
oo 


ee i ee 


a Ome eee 


The Visiting Nurse Association 


of Cleveland 


501 St. Clair Avenue 


Telephones, Main-2175—Central-3602 


This Association furnishes trained nurses free to all perso1 
unable to pay for their services, and is supported entirely b 
voluntary contributions 

The nurses are for the use of the public, and it is desi1 
that physicians and others interested in the sick, shall s 
for them 

This Association co-operates with all charity workers of 
the city, but no society or doctor has any special claim up 
the service, unless special contracts are made for such set 

The nurses are expected to make such charges for services 
rendered as circumstances of the patients permit. 

Each nurse is required to be on duty from 8 a. m. to 5 p. m 
with one hour intermission daily except Sunday, and one-half 
day in the week 

Sunday visits are required 
tive cases where a day’s absence would be a 
tage to the patient 

Nurses can be communicated with at their station 
morning at 8 o’clock and every afternoon 
1 :30. 


The maximum duration of a visit does not exceed fort 


live minutes, except in extr irdinarv cases. 
Only graduates of schools giving general training 


eligibl. as visiting nurses 


Endorsed by the Committe f Benevolent Associat 


The Cleveland Chamber of Commerce, 


Incorporated under tl la F ( 


Ihio (not for profit 
fourth day of January, 1905. 




















THE 


Visiting Nurse Quarterly 


Published in January, April, July and October, 
by the VisITING NURSE ASSOCIATION, 
501 St. Clair Avenue, 
Cleveland, O. 


Publication Committee 
Mrs. J. H. Lowman, Editor 
Miss ANNIE M. BrAINARD, Chairman 
Miss Evizapetu Brown, Vice-Chairman 
Miss MitpRED PALMER Mrs. Henry S. Upson 
Mrs. CHarLes F. THwinc Miss LEONA WAGAR 


Subscription Price 50c. 


Advertising Rates may be had upon application. 
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Nurse Association. 

















